FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
REPO Secretary of State
DOCUMENT # NS89000007659 05-02-2006 90173 040 ****5] 25

1. Entity Name

SHERWOQOQD 1V, INC.

Principal Place of Business Mailing Address . - M

ROBIN HOOD CIRCLE 745 12TH AVENUE SOUTH 40078467

NAPLES, FL 34104 SUITE AA ’
NAPLES, FL 34102

i S JARE AV TR R

i _#, etc. i . #. efc.
Suite, Apt. #, etc Suite, Apl. #, etc 04242006 Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Applied For
65-0991710 Not Applicable
Zp : Country Zp Country 5. Certiticate ot Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
MOORE PROPERTY MANAGMENT
745 12TH AVENUE, SUITE AA Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NCTE: Asgistered Apeni signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make chieck payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 10
Time PO L 0 Delete TIME [l change [ Addition
nME . | WARNER, NANCY NAME
STREET ADDRESS { 440 ROBIN HOOD CIRCLE, #102 STREET ADDRESS
CITY-S7-2P NAPLES, FL 34104 CITY-$T-7P
e SD O Delete TLE Fb hhange [ Addition
NAME M_ETRICK. FLORA NAME
STREET ADDFESS | 480 ROBIN HOOD CIRCLE, #202 STREET ADDRESS
cifv-s1-2¢ | NAPLES, FL 34104 CITY-ST-2P
TNLE vD O petete me CJchange [} Addition
NAME - KOPEN, MARLYS NAME
STREET ADDRESS | 420 ROBIN HOOD CIRCLE #1041 STREET ADDRESS
CITY-57-21P NAPLES, FL 34104 CcrY-$1-2¢
THLE | TD B Delete TILE [0 change [ Addition
NAME MR., GORGOGLIONE NAME
STREET ADDRESS | 501 ROBIN HOOD CIRCLE #202 STREET ADDRESS
Cy-ST-2IP NAPLES, FL 34104 CrTy-ST-2IP
THLE 3 Delete U3 TD FowS [ Change  [3fdition
NAME RAME sy e . <
STREET ADDRESS s omess | ¥30 Robrn Hhod Corelk Zoz
Cmy-g1-2IP CATY-5F-7P VApIES  fo L9104
TILE O delets TMLE g [ Change [ Adgition
NAME NAME CoGéns VéarprM Circlf 219/
STREET ADDRESS swertoess | AT e foobrrn Hovl SO0
CITY-ST-2P Ciy-ST-2P MNapley F e Hy 0y
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptér 119, Flgrida Statutes. I'funher certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1G or Block 11 if
changed, or on an attachment wi ddress, with all other like empowered.
~
2.9 ot
SIGNATURE: }
sn‘xrune ko 9PED fr PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytima Phona #




